MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -0 vy ¥
OEPARTMENT OF PUBLIC HEALTH AND -wn.nut/ _Z ‘,im.,,. ecranaion v o 4002 aecimrare o 4%W%_}%{§fﬁf

Registr, i L.

PR AMENDED
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. NTY " s, STATE . COY| i
VS 300 o > cov Jackson ¢ SAE MY ssourd “ONY Jacksgon  men
Rev. 4/59 2 b CITY (I outsids corporate limits, give TOWNSHIP ariy) Length of wtay in 1b e ey Tnside Limits
w
< TOWN Kansas City 1l day TOWN  Raytown Yo ld NoD
1 < c. FULL NAME OF {If NOT in hospital, glve 1ocahnn) tnside Limits d. STREET ({ cutside, give location) Reside on Farm
y e e TUTION. R ¥ N ADDRESS Y N
2 L g INS esesrch Hospital ©Ogte 8819 80th Ferr m0 X
3 3. (I;AME OF _ns)cnssn First Middle Last a. D(.)A';IE Month Oay Yeor
ype or print .
- Howard E,. Carpeénter | peamM Sept. 27 1962
O 5. SEX 6. COLOR OR RACE 7. Married Never Married (1 [8. DATE OF BIRTH | ¥- AGE [laxt birthday) [IF UNhDER 1 YEAR | tF UNDER 24 HR
i ; Nan D! A Min.
5 , A Widow Divorced [ 3__27_]]_90"‘7 55 ths l ays ours 1 in
—_—r 10a. USUAL OCCUPATION (Give kind of work dong | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state of country) | 12. CITIZEN OF WHAT COUNTRY
f 1f retired P 'y H ' -
6 g Frivmvte Beidter 9 | Wheelock ‘ruck | Douglas, Nebrasha USA
7 / C 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
et
- 3 Anderson J. Carpenter .| Elvira Robverts Virginia Carpénter
/ o 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addres "
< Ws ne, or unknown} ' (I ves, give war or dates of servic " B hayt OWIl 9 Mo L4
945 00 o | Virginie Carpenter, 8819 T
z [ 18. CAUSE DF DEA‘I‘H (Enter only cne cause per line . INTERVAL BETWEEN
10 Z ART |. DEATH WAS CAUSED BY: ONSET AND DEATH
oy = IMMEDIATE CAUSE (a)
(] >
1 Sla b
——— Q
12, 5 5 [a] Coanditions, [f any, DUE TO (b}
~0 v b; which gave rise to - hl .
__LL— 212 a'bc;'_v: cause d(:), . ) . & ¢ ! :‘Z ) g a‘ ?
—_— f.1J] & Un T- v
13 - I‘yinggcaun last. DUE TO (g) ;1“-“) LA
g z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the ferminal PART |1l. If dnceased was female  was
.9_ disessa condition given in PART | (a) thero a pregnancy in last 90 days.
g § IDYﬂ 0 Ne I O Urknown
= £ | 79 Was AUTOPSY | 2=, ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |1 of item 18.)
g i PERF‘%%D? a (m| a
Z v YES “Im]
W 1
20c. TIME OF H Month, Day, Year
Z § z INJURY o) on *
N g % p.m. ,
4 ] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (#.9., in or sbout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
& ] WHILE AT WORK (3 © farm, factory, street, office bidg., etc.)
6 g NOT WHILE AT WORK [J
o o =) — -
S o g é 4 21, 'U/A{nnded the decessed from I=RT=6< to. 9-27—62 and last saw :::, alive an 9—27—62
: s 9 ﬁ Death occurred ot m on the date stated above, and to the best of my knowledge, from the couses stated.
(7 I 1T = o 228, SIGNATURE (<] or title) 22b. ADDRESS 22¢c. DATE SIGNED
> £ 8| Bk GO
=B =fo Y %) ‘Mo 28 dpi a1
< §223s. BURIALZREMATION, § 23b. DATE v 23: NAME OF CEMETERY OR CREMATORY C_ 23d. LOCATION (City, town; or county} (State
3 fa] REM (Specify) -
S z | Bur ﬁ 10-1=1962 Floral Hills Kansas City, Missourt
= < | _"7a. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. |26. REGISTRBR’S SIGNATURE
= 5[¥loral Hills Memorial Chapels, Inc|- . 0-/_ba -AAZZ, é‘?’-—f

Dlue nldge & we EOTY (Licensed Embalmer's Staterment on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this cerlificate was embalmed by me,

or by : Student Embalmer No.

waorking under my personal supervision.

Student Signed

Signature of Student Embalmer

- - . - . Licensed Embalmer Nm
' P. Q. Address z:E: e %p@ .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the above constitutes grounds for revocation of license). i
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.
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